O n a recent trip upstate I stopped for a lunch at one of my favorite spots where I happened to meet a University colleague who was not a nurse. After exchanging the usual pleasantries and "Where have you been?" she asked. "Were you teaching or were you learning?" Among educators invol ved in continuing education there is an expectation that faculty, too, must continue to learn.
In a profession changing as rapidly as nurslng the need for continuing education is obvious. We are all aware that "Nursing isn't like it used to be." This is true regardless of the field of nursing in which one is employed.
New technologies require new skills and changing roles demand more knowledge and different skills; these are the most apparent reasons for certain types of continuing nurs ing education. But with an increas ing emphasis on accountability, there is an expectation that all nurses must be continuing learners to keep pace with the demands of professional practice . Today. there is no disagreement over the need for continuing education for all nurses ; the argument is over the legal regulation of that education.
Definitions
Misunderstanding over terminology has caused some misapprehensions among nurses . In the broadest sense of the term . continuing education can be defined as includ ing all that education beyond the basic nursing program; however. in common usage continuing education is not seen primarily as work toward a college degree. It is sometimes useful to make distinctions Occupational Health Nursing, June 1974 between continuing education courses and courses for college credit, but in many state recognition systems the latter may be used to meet the continuing education requirement.
lnservice education, or staff development. is one aspect of continuing education, but the terms are not synonymous. Inservice educa tion may be defined as that education provided by an employing agency for its employees, designed to improve competence on the job. For many occupational health nurses, particularly those who work alone, inservice education may be a small part of their continuing education, and educational resources outside the employment setting must be sought. In contrast, the nurse employed in a large hospital with an effective inservice education program may receive a substantial part of her continuing education through the inservice program provided by the institution.
In those states with mandatory continuing education. legal requirements for a certain amount of continuing education have been established as one condition for the renewal of the license to practice. Such requirements have been established for nurses in New Mexico, effective in 1975, and California, beginning in 1977. Two states have such requirements for physicians , and several for dentists and pharmacists. Many states require continuing education for licensure of nursing home administrators.
In some states mandatory continuing education is also being considered for some licensed groups outside of the health field. One common example is the requirement for attendance at drivers' education classes for persons who 7 SHOULD CONTINUING EDUCATION BE REQUIRED FOR LICENSURE RENEWAL? continued violate certain driving laws; attendance is compulsory for licensure reinstatement.
As the name implies, voluntary continuing education is that in which we participate of our own volition. Many nurses are volunteers for learning, and have long participated in a great variety of learning activities.
Recently a number of state nurses' associations and other organizations have set up a recognition system for those members who meet the suggested requirements for recognition. Nurses mayor may not elect to meet these requirements, since it is a voluntary one. At least one state medical association (Oregon) requires continuing education as a condition for membership, but this also may be seen as voluntary participation, since the physician has some choice in whether or not he belongs to the association. Why Mandatory Continuing Education?
The recent establishment of mandatory continuing education requirements for other health professionals, particularly pharmacists and dentists, has led to considerable interest by nurses in some states for similar legislation. The introduction of this legislation has resulted in increasing concern by nurses elsewhere about their own educational requirements.
It is sometimes argued that consumers are demanding mandatory continuing education for practitioners. In itself, this is not true. Consumers are demanding better care -which indeed may relate to continuing education -and not continuing education per se. Consumers are asking for better nursing care and nursing is responding by suggesting mandatory continuing education for nurses. Consumer pressures place additional demands on health professionals for keeping current and maintaining professional confidence. But this is not the same thing as making continuing education mandatory.
To some degree mandatory continuing education appears to be a simple solution to a complex problem. The issue is not, should continuing education be mandatory, but rather, how best to assure that nurses practice in a competent responsible way?
There is also some anxiety that since other health professionals have established mandatory continuing education, nursing ought to do likewise. However, we may overlook some obvious differences. For example, although the majority of states have established mandatory continuing education requirements for the relicensure of nursing home administrators, there is no specific job-related preparatory educational requirement (as with nursing, medicine, pharmacy) for the initial license. In contrast to nurses, the majority of whom practice in institutions, dentists and pharmacists often practice alone, and do not have the advantage of ongoing inservice education. Thus, the educational needs may be greater for these practitioners.
Many arguments are proposed for mandatory continuing education. Some nurses believe this is the only way to assure quality care. Proponents for a mandatory 8 system say that the majority of nurses have not recognized that education for nursing is a continuous process, and will only continue to learn if forced to do so.
Although there is general agreement that not all nurses are self-directed and self-motivated, the belief that the only way they will continue to learn is by making education mandatory is somewhat erroneous. Nevertheless, the argument advanced is that establishing legal requirements for continuing professional education is the only way to assure that practitioners will keep their practice current. Advocates of mandatory continuing education believe that unless legal requirements are established the nursing profession will not continue to advance.
Arguments Against Mandatory Requirements
At the present time, both practical and philosophical consideration militate against establishing mandatory continuing education requirements for nurses. In many geographical areas there are not enough educational resources available, and establishing mandatory requirements may create a hardship for some nurses. This is particularly true for any nurse who practices in a specialized area of practice, as occupational health nurses are aware. They often find it difficult to locate appropriate learning opportunities nearby, and may be forced to travel considerable distance to take advantage of suitable educational offerings.
Considerable learning can take place on the jobparticularly when the individual plans to learn and takes advantage of available learning opportunities. A distinction is sometimes made between ten years' experience and one year's experience ten times. A few state recognition systems for continuing education give a number of continuing education points for employment, but there is nothing in the plan to assure that learning occurs on the job. At present, there seems no reasonable way to measure job-related learning.
The accreditation of agencies providing continuing education programs is another concern. A mandatory system requires a means of approval or accreditation of acceptable offerings. Since many agencies provide some type of continuing education, accreditation becomes a formidable task, yet if we require mandatory education the need for accreditation is obvious.
Another practical argument against a mandatory system is that at the present time the tools for measuring effectiveness of continuing education are largely undeveloped and unsophisticated. In most instances, the impact of a hospital inservice education program on patient care has not been measured in most institutions. To date, there is very little documentation of the results of any type of continuing education on patient care. There is an urgent need for definitive research on evaluation of continuing education. Pressures put on providers for more offerings will have a negative effect on research in an area where very little has been done to date.
These practical arguments may eventually be overcome, but the philosophical arguments against a mandatory system are even more significant. The first of these is that establishing legal educational requirements for relicensure makes for rigidity that does not allow for individual differences in learning. Learning activities that are measurable, such as conferences, workshops, and short-term courses, are only one form of learning. Many nurses may learn more from self-directed learning activities, such as planned clinical experience, organized reading, discussion with colleagues, library research, and so on. To the individual learner, these may be more meaningful than the ones that can be measured, but may not meet the requirement since they cannot fit into a measurement pattern, such as hours, credits, or continuing education units.
For nurses who work alone, as many occupational health nurses do, innovative approaches to self-directed learning are essential. But if these methods cannot easily fit into a measurement system, they will not be readily accepted by the nurses who could benefit from their use.
Attendance at formal courses does not guarantee learning; as others have pointed out, it is possible to get a college degree without getting an education. One can legislate the time that the licensee must sit in an organized session, but it is impossible to legislate the learning that occurs. People learn because they want to learn and because they need to learn.
Another argument is that mandatory educational requirements tend to downgrade the nurse's professional autonomy. If we are professionals we must learn to diagnose our own learning needs, assess the resources available and plan a course of action that enables us to learn those things necessary to improve our own practice. When continuing education is compulsory we are denying the nurse's professionalism -someone else is deciding what she needs to know. Compulsory requirements negate the nurse's personal responsibility to determine her own educational needs. Such assessment, of course, requires a degree of professional maturity that many nurses may not possess, but will it be developed by making continuing education mandatory?
The effect of a mandatory requirement is to make the nurse more dependent upon others. This places more reliance on providers of continuing education, rather than encouraging nurses to become self-directed and selfmotivated learners. We argue on the one hand that nurses need more independence, yet when we establish mandatory requirements we are really saying that nurses are not professionally mature enough to decide for themselves the education they need to remain professionally competent.
Alternatives to Mandatory Continuing Education
Professional certification appears to be the most Occupational Health Nursing, June 1974 reasona ble al terna tive to mandatory con tin u ing education. Since certification programs are designed to evaluate the practitioner's current skills in the area in which he is practicing, it serves the purpose of protection of the public from outdated practitioners.
Peer review is another approach that may have merit. With our historical emphasis on supervision, to date peer review has not been enthusiastically endorsed by nurses. Assessment of one's work by colleagues is difficult, but with a goal of improving practice, peer review will probably become more generally acceptable to nurses. Areas for improvement as identified in peer review have significant implications for continuing education.
It is a sad commentary on nurses -and other professionals -that we appear to need a law to make us do what we ought to be doing anyway. One obvious alternative is for nurses to accept more personal responsibility for upgrading their own practice, and to seek ways of adding to their knowledge.
Because of the anxiety over mandatory continuing education in a number of states, many nurses are now attempting to collect continuing education units of hours or some other type of recognition for participation in continuing education. Many of these nurses mistakenly believe that they can start preparing for the day when their state passes a mandatory law by collecting "points" of some type now. Obviously every nurse ought to participate in appropriate learning activities even without legal pressures. It cannot be assumed that one can "stockpile" points in advance of the establishment of the requirements. It would not be in keeping with legislative principles to make requirements retroactive. As legislative requirements are established, the usual practice is to require a certain number of hours within that licensing period (one or two years, in most nurse practice acts)'.
It is useful for nurses to develop a record of participation in continuing education activities. This has value in her own assessment of learning needs and assists in future planning. It can also be a useful record when seeking employment.
Until more evidence is available on the effect of mandatory requirements in those states that have passed the legislation, it seems inappropriate for additional states to pass such legislation. Meanwhile, however, every nurse can begin to develop her own plan for her own professional development.
